Summary
The skin changes which occur in sarcoidosis are erythema nodosum and specific granulomata.
The incidence of erythema nodosum and its frequency in England and Scandinavia is contrasted with its comparative rarity among Negro patients in the United States. The various types of granulomata are described and classified. In contrast with erytbema nodosum, granulomata are more common in Negro than in Caucasian patients. The skin changes which may occur in sarcoidosis are erythema nodosum and sarcoid granulomata, appearing either in normal skin or infiltrating scars. The frequency of these lesions is variable and depends on the sex and race of the patients under observation (Tables 1 and 2 ). In series from London and Stockholm, the incidence of patients with erythema nodosum roughly equalled the number of patients with specific skin granulomata, whereas among the patients reported from Philadelphia, skin granulomata were fairly frequent while erythema nodosum was uncommon both in Negroes and Caucasians.
Erythema nodosum
Three series have been reported from London of the frequency of erythema nodosum in sarcoidosis (Table 1) . There was a close correlation between Scadding's patients (1967) When the sex incidence is compared on a percentage basis, the incidence of females to males was 3:1 (Scadding, 1967) , 2:1 (James, 1959) the remaining patients, psittacosis was the cause in one, it followed sulphonamide therapy in another and in the last patient the cause was not determined.
Granulomatous lesions
The frequency of granulomatous lesions appearing in normal skin or scars is also variable. The three series from London (Table 2) are remarkably similar varying from 16-5% (James, 1959) (Bluefarb, 1955; Scadding, 1967) . These lesions are very persistent and may last up to 36 years (Scadding, 1967) ; they may be associated with progressive fibrosis of the lungs, bone cysts and in some patients uveitis.
A patient Mrs A, 47 years, has had disfiguring lupus pernio and plaques on her body for 30 years. She has hilar lymphadenopathy but no other systemic abnormality.
Nodules
Large and small nodules may occur anywhere on the body and in any level of the skin or subcutaneous tissue. The larger ones tend to persist and may be associated with pulmonary fibrosis, the smaller ones tend to resolve as do also the lung changes (Scadding, 1967) . Two Negro patients with cutaneous nodules were described by Marten & Warner (1967 (Longcope & Freiman, 1952) . There may be few or many lesions.
Infiltration of scars
Infiltration of old or new cutaneous scars is well known and was the commonest form of skin sarcoidosis reported from Stockholm (Lofgren & Stavenow, 1961) .
Erythroderma
Generalized erythroderma due to widespread infiltration of the skin by granulomata does occur but is very rare. A man of 22 years with this type of eruption was described by Wigley & Musso (1951) ; the eruption persisted for 5 years and then faded after a course of calciferol.
Ulcers
Ulceration of the skin is very uncommon. It has been described in Negro patients by Irang (1965) and in this country by Simpson (1963) in a very unusual patient who had both erythroderma and cutaneous ulcers.
Mucosae
Nasal obstruction and widening of the bridge of the nose due to involvement of the nasal bones and mucosae were the presenting signs in eleven patients described by Porter, Stevenson & Munro-Black (1970) .
Nails
Thickening and distortion of nails is sometimes seen and is associated with changes of the underlying terminal phalynx (Scadding, 1967) .
